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The Tuskegee Study
Gregory E. Pence wrote Who's Afraid of Human Cloning? (Rowman & Littlefield) and has taught for twenty-three years at the University of Alabama at Birming
ham, where he is a Professor in the Department of Philosophy and the School of Medicine. He is also the author of Classic Cases in Medical Ethics: Accounts of the Cases That lfave Shaped Medical Ethics (McGraw-Hill) and editor of Classic Works in Medical Ethics (McGraw-Hill).
The Tuskegee study of syphilis began during the great depression-around 1930-and lasted for 42 years. Because of its long time span. . . some historical background is important for understanding the many issues raised by the Tuskegee research.
THE MEDICAL ENVIRONMENT: SYPIDLIS
Syphilis is a chronic, contagious bacterial disease, often venereal and sometimes congenital. Its first symptom is a chancre; after this chancre subsides, the disease spreads silently for a time but then produces an outbreak of secondary symptoms such as fever, rash, and swollen lymph glands. Then the disease becomes latent for many years, after which it may reappear with a variety of symptoms in the nervous or circulatory systems. Today, syphilis is treated with penicillin or other antibiotics; but this treatment has been possible only since about 1946, when penicillin first became widely available.
Until relatively recently, then, the common fate of victims of syphilis-kings and queens, peasants and slaves-was simply to suffer the sequelae once the first symptoms had appeared. Victims who suffered this inevitable progress included Cleopatra, King Herod of Judea, Charlemagne, Henry VIll of England, Napoleon Bonaparte, Frederick the Great, Pope Sixtus IV, Pope Alexander VI, Pope Julius II, Cather
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ine the Great, Christopher Columbus, Paul Gauguin, Franz Schubert, Albrecht Durer, Johann Wolfgang von Goethe, Friedrich Nietzsche, John Keats, and
James Joyce. 1	.
It is generally believed that syphilis was brought to Europe from the new world during the 1490s, by Christopher Columbus's crews, but the disease may have appeared in Europe before that time. In any case, advances in transportation contributed greatly to the spread of syphilis. . . . For hundreds of years, syphilis was attributed to sin and was associated with prostitutes, though attempts to check its spread by expelling prostitutes failed because their customers were disregarded. Efforts to eradicate it by quarantine also failed.
In the eighteenth century, standing professional armies began to be established, and with them came a general acceptance of high rates of venereal disease. It is estimated, for instance, that around the year 1900, one-fifth of the British army had syphilis or gonorrhea.
Between 1900 and 1948, and especially during the two world wars, American reformers mounted what was called a syphilophobia campaign: the Social Hygiene Movement or Purity Crusade. Members of the campaign emphasized that syphilis was spread by prostitutes, and held that it was rapidly fatal; as an alternative to visiting a prostitute, they advocated clean, active sports (in today's terms, "Just say no"). According to the medical historian Allan Brandt, there were two splits resulting from disagreements within this reform movement: once during World War I, when

giving out condoms was controversial; and later during World War n, when giving out penicillin was at issue. In each of these conflicts, reformers whose basic intention was to reduce the physical harm of syphilis were on one side, whereas those who wanted to reduce illicit behavior were on the other side.2
The armed services during the world wars took a pragmatic position. Commanders who needed healthy troops overruled the moralists and ordered the release
of condoms in the first war and penicillin in the sec-. ond-and these continued to be used by returning troops after each war.
The spirochete (bacterium) which causes syphilis was discovered by Fritz Schaudinn in 1906. Syphilis is, classically, described in three stages:
. Primary syphilis-In this first stage, spirochetes mass and produce a primary lesion causing a chancre (pronounced "sHANK-er"). During the primary stage, syphilis is higWy infectious.
. Secondary syphilis-In the second stage, spirochetes disseminate from the primary lesion throughout the body, producing systemic and widespread lesions, usually in internal organs and other internal sites. Externally, howeverafter the initial chancre subsides-syphilis spreads silently during a "latent" period lasting from 1 to 30 years, although secondary symptoms such as fever, rash, and swollen glands may appear. During the secondary stage, the symptoms of syphilis vary so widely that it is known as the "great imitator."
. Tertiary syphilis-In the third stage, chronic destructive lesions cause major damage to the cardiac system, the neurological system, or both, partly because immune responses decrease with age. During the tertiary stage, syphilis may produce paresis (slight or incomplete paralysis), gummas (gummy or rubbery tumors), altered gait, blindness, or lethal narrowing of the aorta.
Beginning in the sixteenth century, mercury-a heavy metal-was the common treatment for syphilis; it was applied to the back as a paste and absorbed through the skin. During the nineteenth century, this treatment alternated with bismuth, another heavy metal administered the same way. Neither mercury nor bismuth killed the spirochetes, though either could ameliorate symptoms.
In 1909, after the spirochete of syphilis had been identified, two researchers-a German, Paul Ehrlich, and a Japanese, S. Rata-tried 605 forms of arsenic
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and finally discovered what seemed to be a "magic bullet" against it: combination 606 of heavy metals including arsenic. Ehrlich called this salvarsan and patented it; the generic name is arsphenamine? Salvarsan was administered as an intramuscular injection. After finding that it cured syphilis in rabbits, Ehrlich injected it into men with syphilis. (According to common practice, none of the men was asked to consent. )
At first, salvarsan seemed to work wonders, and during 1910 Ehrlich was receiving standing ovations at medical meetings. Later, however, syphilis recurred, fatally, in some patients who had been treated with salvarsan; furthermore, salvarsan itself apparently killed some patients. Ehrlich maintained that the drug had not been given correctly, but he also developed another form, neosalvarsan, which was less toxic and could be given more easily. Neosalvarsan also was injected intramuscularly-ideally, in 20 to 40 dosages given over 1 year.
Though better than salvarsan, neosalvarsan was (as described by a physician of the time) used erratically, and "generally without rhyme or reason-an injection now and then, possibly for a symptom, [for] some skin lesion, or when the patient had a ten-dollar bill.,,4 It was also expensive. Moreover, neither salvarsan nor neosalvarsan was a "magic bullet" for patients with tertiary syphilis.
Another researcher, Caesar Boeck in Norway, took a different approach: from 1891 to 1910, he studied the natural course of untreated syphilis in 1,978 subjects. Boeck, a professor of dermatology at the University of Oslo, believed that heavy metals removed only the symptoms of syphilis rather than its underlying cause; he also thought that these metals suppressed what is today recognized as the immune sys
tem. Re therefore decided that not treating patients at all might be an improvement over treatment with heavy metals.
In 1929, Boeck's student and successor, J. E. Bruusgaard, selected 473 of Boeck's subjects for further evaluation, in many cases examining their hospital charts.s This method had an obvious bias, since the more severely affected of Boeck's subjects would be most likely to have hospital records. Despite this bias, however, Bruusgaard was surprised to find that in 65 percent of these cases, either the subjects were externally symptom-free or there was no mention in their charts of the classic symptoms of syphilis. Of the
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subjects who had had syphilis for more than 20 years, 73 percent were asymptomatic.
Bruusgaard's findings contradicted the message of the syphilophobia campaign: they indicated that syphilis was not universally fatal, much less rapidly so. These results also suggested the possibility that some people with syphilis spirochetes would never develop any symptoms of the disease.
When the Tuskegee study began in 1932, Boeck's and Bruusgaard's work was the only existing study of the natural course of untreated syphilis.
THE RACIAL ENVIRONMENT
In the 1930s, American medicine was, and had long been, widely racist--certainly by our present standards and to some extent even by the standards of the time. For at least a century before the Tuskegee study began, most physicians condescended to African American patients, held stereotypes about them, and sometimes used them as subjects of nontherapeutic 'experiments.
The historian Todd Savitt, for example, has described how in the 1800s, J. Marion Sims, a pioneer in American gynecology, practiced techniques for closing vesical-vaginal fistulas on slave women.6 John Brown, a former slave who wrote a book about his life under slavery, described how a physician in Georgia kept him in an open-pit oven to produce sunburns and to try out different remedies.
The best known account of the racial background of the Tuskegee study is James Jones's Bad Blood (1981; the significance of the title will become apparent below).7 In the late nineteenth century, the United States was swept by social Darwinism, a popular corruption of Darwin's theory of evolution by natural selection. . . . Some whites predicted on this basis that the Negro race (to use the term then current) would be extinct by 1900: their idea was that Darwin's "survival of the fittest" implied a competition which Negroes would lose. (It bears repeating that this is a misconception and misapplication of Darwin's actual theory.) According to Jones, this popular belief was shared by white physicians, who thought that it was confirmed by defects in African Americans' anatomy and therefore became obsessed with the details of such pre
sumed defects. Although comparable defects in white patients went unreported, defects in black patients
were described in great detail in medical journals and became the basis for sweeping conclusions; to take
one example, genital development and brain development were said to vary inversely.
In addition to social Darwinism, physicians shared many of the popular stereotypes of African Americans; well into the twentieth century, physicians often simply advanced such stereotypes as "facts." The following example appeared in Journal of the American Medical Association in 1914:
The negro springs from a southern race, and as such his sexual appetite is strong; all of his environments stimulate this appetite, and as a general rule his emotional type of religion certainly does not decrease it.s
African Americans were also seen as dirty, shiftless, promiscuous, and incapable of practicing personal hygiene. Around the turn of the century, a physician in rural Georgia wrote, "VlrtUe in the negro race is like 'angels' visits' -few and far between. In a practice of sixteen years in the South, I have never examined a virgin over fourteen years of age."g In 1919, a medical professor in Chicago wrote that African American men were like bulls or elephants infuror sexualis, unable to refrain from copulation when in the presence of females.lo
Ideas about syphilis reflected this racial environment. For white physicians at the time when the Tuskegee study began, syphilis was a natural consequence of the innately low character of African Americans, who were described by one white physician as a "notoriously syphilis-soaked race."ll Moreover, it was simply assumed that African American men would not seek treatment for venereal disease.
The historian Allan Brandt has suggested that in the United States during the early 1900s, it was a rare white physician who was not a racist-and that this would have remained the case throughout many years of the Tuskegee study. He writes, "There can be little doubt that the Tuskegee researchers regarded their subjects as less than human."l2
DEVELOPMENT OF THE TUSKEGEE CASE
A "STUDY IN NKrURE" BEGINS
Studies in nature were distinguished from experiments in 1865 by a famous experimenter and physiologist, Claude Bernard: in an experiment, some factor is manipulated, whereas a study in nature merely observes what would happen anyway. For a century before the Tuskegee study, medicine considered it crucially important to discover the natural history of a disease and therefore relied extensively on studies in nature.

The great physician William Osler had said, "Know syphilis in all its manifestations and relations, and all others things clinical will be added unto yoU.,,13 As late as 1932, however, the natural history of syphilis had not been conclusively documented (the only existing study, as noted above, was that of Boeck and Bruusgaard), and there was uncertainty about the inexorability of its course. The United States Public Health Service (USPHS) believed that a study in nature of syphilis was necessary because physicians needed to know its natural sequence of symptoms and final outcomes in order to recognize key changes during its course. This perceived need was one factor in the Tuskegee research.
A second factor was simply that USPHS found what it considered an opportunity for such a study. Around 1929, there were several counties in the United States where venereal disease was extraordinarily prevalent, and a philanthropical organization-the Julius Rosenwald Foundation in Philadelphia-started a project to eradicate it. With help from USPHS, the foundation originally intended to treat with neosal
varsan all syphilitics in six counties with rates of syphilis above 20 percent. In 1930, the foundation surveyed African American men in Macon County, Alabama, which was then 82 percent black; this was
the home of the famous Tuskegee Institute. The sur- .
vey found the highest rate of syphilis in the nation: 36 percent. The foundation planned a demonstration
study in which these African American syphilitics would be treated with neosalvarsan, and it did treat or partially treat some of the 3,694 men who had been identified as having syphilis (estimates of how many received treatment or partial treatment range from less than half to 95 percent). However, 1929 was the year when the great depression began; as it ground on, funds for philanthropy plummeted, and the Rosenwald Foundation pulled out of Tuskegee, hoping that USPHS would continue the treatment program. (Funds available for public health were also dropping, though: USPHS would soon see its budget lowered from over $1 million before the depression to less than $60,000 in 1935.)
In 1931, USPHS repeated the foundation's sUrvey in Macon County, testing 4,400 African American residents; USPHS found a 22 percent rate of syphilis in men, and a 62 percent rate of congenital syphilis. In this survey, 399 African American men were iden
tified who had syphilis of several years' duration but had never been treated by the Rosenwald Foundation or in any other way. It was the identification of these
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399 untreated men that USPHS saw as an ideal opportunity for a study in nature of syphilis. The surgeon general suggested that they should be merely observed rather than treated: this decision would become a moral crux of the study.
It is important to reemphasize that the USPHS research-it was undertaken in cooperation with the Tuskegee Institute and is called the Tuskegee study for that reason-was a study in nature. The Tuskegee physicians saw themselves as ecological biologists, simply observing what occurred regularly and naturally. In 1936, a paper in Journal of the American Medical Association by the surgeon general and his top assistants described the 1932-1933 phase of the Tuskegee study as "an unusual opportunity to study the untreated syphilitic patient from the beginning of the disease to the death of the infected person." It noted specifically that the study consisted of "399 syphilitic Negro males who had never received treatment." 14
There are also two important points to emphasize about the subjects of the Tuskegee study. First, at the outset the 399 syphilitic subjects had latent syphilis, that is, secondary syphilis; most of them were probably in the early latent stage. During this stage, syphilis is largely noninfectious during sexual intercourse, although it can be passed easily through a blood transfusion (or, in a pregnant woman, through the placenta). However, latent or secondary syphilis (as noted above) has extremely variable symptoms and out
comes; and extemallesions, which can be a source of infection during sex, do sometimes appear.
Second, these 399 syphilitic subjects were not di
vided into the typical experimental and control or "treatment" and "not treatment" groups: they were all simply to be observed. There was, however, another group of "controls," consisting of about 200 agematched men who did not have syphilis. (Originally, there was also a third group, consisting of 275 syphilitic men who had been treated with small amounts of arsphenamine; these subjects were followed for a while but were dropped from the study in 1936-perhaps because funds were lacking, or perhaps because the researchers were by then interested only in the "study in nature" group.)
THE MIDDLE PHASE: "BAD BLOOD"
The Tuskegee study was hardly a mudel of scientific research or scientific method; and even on its own
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tenns, as a study in nature, it was carried out rather haphazardly. Except for an African American nurse, Eunice Rivers, who was pennanently assigned to the study, there was no continuity of medical personnel. There was no central supervision; there were no written protocols; no physician was in charge. Names of the subjects were not housed at anyone location or facility. Most worked as sharecroppers or as small farmers and simply came into the town of Tuskegee when Eunice Rivers told them to do so (she would drive them into town in her car, a ride that several subjects described as making them feel important).
There were large gaps in the study. The "federal doctors," as the subjects called them, returned only every few years. Visits are documented in 1939 and then not again until 1948; 7 years passed between visits in 1963 and 1970. Only the nurse, Eunice Rivers, remained to hold the shaky study together. When the physicians did return to Tuskegee after a gap, they found it difficult to answer their own questions because the records were so poor.
Still, there were some rudimentary procedures. The physicians wanted to know, first, if they h~d a subject in the study group; and second, if so, how far his syphilis had progressed. To determine the progress of the disease, spinal punctures (called taps) were given to 271 of the 399 syphilitic subjects. In a spinal tap, a lO-inch needle is inserted between two vertebrae into the cerebrospinal fluid and a small amount of fluid is withdrawn-a delicate and uncomfortable process. The subjects were warned to lie very still, lest the needle swerve and puncture the fluid sac, causing infection and other complications.
Subjects were understandably reluctant to leave their farms, travel for miles over back roads to meet the physicians, and then undergo these painful taps, especially when they had no pressing medical problem. For this reason, the physicians offered inducements: free transportation, free hot lunches, free medicine for any disease other than syphilis, and free burials. (The free burials were important to poor subjects, who often died without enough money for even a pauper's grave; but USPHS couldn't keep this promise itself after its budget was reduced and had to be rescued by the Milbank Memorial Fund.) In return for these "benefits," the physicians got not only the spinal taps but, later, autopsies to see what damage syphilis had or had not done.
There seems no doubt that the researchers also re
'.,
sorted to deception. Subjects were told that they had "bad blood" and that the spinal taps were "treatment" for it; moreover, the researchers sensationalized the effects of untreated "bad blood." USPHS sent the subjects the following letter, under the imposing letterhead "Macon County Health Department," with the subheading "Alabama State Board of Health and U.S. Public Health Service Cooperating with Tuskegee Institute" (all of which participated in the study):
Dear Sir:
Some time ago you were given a thorough examination
and since that time we hope you have gotten a great deal of treattnent for bad blood. You will now be given your last chance to get a second examination. This examination is a very special one and after it is finished you will be given a special treattnent if it is believed you are in a condition to stand it. 15
The "special treatment" mentioned was simply the spinal tap for neurosyphilis, a diagnostic test. The subjects were instructed to meet the public health nurse for transportation to "Tuskegee Institute Hospital for this free treatment." The letter closed in capitals:
REMEMBER THIS IS YOUR LAST CHANCE FOR SPECIAL FREE TREATMENT.
BE SURE TO MEET THE NURSE.
To repeat, the researchers never treated the subjects for syphilis. In fact, during World War II, the researchers contacted the local draft board and prevented any eligible subject from being drafted-and hence from being treated for syphilis by the armed services. Although penicillin was developed around 1941-1943 and was widely available by 1946, the subjects in the Tuskegee study never received it, even during the 1960s or 1970s. However, as will be discussed below, it is not clear how much the subjects with late noninfectious syphilis were harmed by not getting penicillin.
THE FIRST INVESTIGATIONS
In 1966, Peter Buxtun, a recent college graduate, had just been hired by USPHS as a venereal disease investigator in San Francisco. After a few months, he learned of the Tuskegee study and began to question and criticize the USPHS officials who were still running it.16 By this time, the physicians supervising the study and its data collection had been moved to the newly created Centers for Disease Control (CDC) in

Atlanta. CDC officials were annoyed by Buxtun's questions about the morality of the study; later in 1966, having invited him to Atlanta for a conference on syphilis, they harangued him and tried to get him to be silent. He expected to be fired from USPHS; he was not, though, and he continued to press CDC for 2 more years.
By 1969, Buxtun's inquiries and protests led to a meeting of a small group of physicians at CDC to consider the Tuskegee study. The group consisted of William J. Brown (Director of Venereal Diseases' at CDC), David Sencer (Director of CDC), Ira Meyers (Alabama's State Health Officer from 1951 to 1986), Sidney Olansky (a physician at Emory Hospital who was knowledgeable about the early years of the study and had been in charge of it in 1951), Lawton Smith (an ophthalmologist from the University of Miami), and Gene Stollerman (chairman of medicine at the University of Tennessee). In general, this group avoided Buxtun's questions about the morality of the study and focused on whether continuing the study would harm the subjects. Meyers said of the Tuskegee subjects, "I haven't seen this group, but I don't think they would submit to treatment" if they were told what was going on.I7 Smith (the ophthalmologist) pressed hardest for continuing the study; only Stollerman repeatedly opposed continuing it, on both moral and therapeutic grounds. At the end, the committee overrode Stollerman and voted to continue the study.
Also in 1969, Ira Meyers told the physicians in the
Macon County Medical Society about the Tuskegee study. These physicians did not object to the study; in
fact, they were given a list of all the subjects and agreed not to give antibiotics to any subjects for any condition, if a subject came to one of their offices. It should be noted that although this medical society had been all-white in the 1930s, during the 1960s its membership was almost entirely African American.
In 1970, a monograph on syphilis was published, sponsored by the American Public Health Association, to give useful information to public health officials and venereal disease (VD) control officers. This monograph stated that treatment for late benign syphilis should consist of "6.0 to 9.0 million units of benzathine pencillin G given 3.0 million units at sessions seven days apart."I8 The first author listed on the monograph is William J. Brown, head of CDC's Tuskegee section from 1957 to 1971. Brown had been on the CDC panel in 1969 (when the monograph was probably written) and had argued for continuing the
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Tuskegee study, in which, of course, subjects with late benign syphilis received no penicillin.
THE STORY BREAKS
In July of 1972, Peter Buxtun, who had then been criticizing the Tuskegee research for 6 years and was disappointed by CDC's refusal to stop it, mentioned the Tuskegee study to a friend who was a reporter for the Associated Press (AP) on the west coast. Another AP reporter-Jean Heller, on the east coast-was assigned to the story, and on the morning of July 26, 1972, her report appeared on front pages of newspapers nationwide.I9
Heller's story described a medical study run by the federal government in Tuskegee, Alabama, in which poor, uneducated African American men had been used as "guinea pigs." After noting the terrible effects of tertiary syphilis, the story said that in 1969 a CDC study of 276 of the untreated subjects had proved that at least 7 subjects died "as a direct result of syphilis."
Heller's story had an immediate effect. (It might have made even more of an impact, but it was competing with a political story which broke the same day-a report that the Democratic candidate for vice president, Thomas Eagleton, had received shock therapy for depression.) Some members of Congress were amazed to learn of the Tuskegee study, and Senator William Proxmire called it a "moral and ethical nightmare."
CDC, of course, responded. J. D. Millar, chief of Venereal Disease Control, said that the study "was never clandestine," pointing to 15 published articles in medical and scientific journals over a 30-years
span. Millar also maintained that the subjects had been informed that they could get treatment for syphilis at any time. "Patients were not denied drugs," he said; "rather, they were not offered drugs." He also tried to emphasize that "the study began when attitudes were much different on treatment and experimentation.,,20
The public and the press, however, scorned Millar's explanations. One political cartoon, for instance, showed a frail African American man being studied under a huge microscope by a white man in a white coat with a sign in the background: ''This is a NOTREATMENT study by your Public Health Service.'>2l Another cartoon showed ragged African American men walking past tombstones; the caption read: "Secret Tuskegee Study-free autopsy, free burial, plus
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$100 bonus." Another showed a white physician standing near the body of an African American man, partially covered by a sheet; the chart at the foot of the hospital bed on which the body lay read "Ignore this syphilis patient (experiment in progress)"; in the background, a skeptical nurse holding a syringe asked, "Now can we give him penicillin?"
CDC and USPHS had always feared a "public relations problem" if the Tuskegee study became generally known, and now they had one. So did the Macon County Medical Society: when its president told the Montgomery Advertiser that the members had voted to identify remaining subjects and given them "appropriate therapy," USPHS in Atlanta flatly contradicted him, retorting that the local physiciansAfrican American physicians-had accepted the Tuskegee study. The society then acknowledged that it had agreed to continuation of the study but had not agreed to withhold treatment from subjects who came to the offices of its members, whereupon USPHS documented the physicians' agreement to do exactly that.
THE AFTERMATH
Almost immediately after Heller's story appeared, Congress commissioned a special panel to investigate the Tuskegee study and issue a report. (The report was supposed to be ready by December 31, 1972; as we will see, however, it was late.)
Also almost at once, senators Sparkman and Allen of Alabama (both Democrats) sponsored a federal bill to give each of the Tuskegee subjects $25,000 in compensation. The southern African American electorate had been instrumental in electing these two senators and many southern members of Congress in the
. 1960s and 1970s, as well as presidents Kennedy and
	Johnson.
On November 16, 1972, Casper Weinberger, Secretary of Health, Education, and Welfare (HEW), officially terminated the Tuskegee study. At that time, CDC estimated that 28 of the original syphilitic group had died of syphilis during the study; after the study was ended, the remaining subjects received penicillin.
In February and March 1973, Senator Edward Kennedy's Subcommittee on Health of the Committee on Labor and Public Welfare held hearings on the Tuskegee study. Two of the Tuskegee subjects, Charles Pollard and Lester Scott, testified; one of them appeared to have been blinded by late-stage syphilis. These two men revealed more about the study: Pol
"WI
lard said they had not been told that they had syphilis; both said they thought "bad blood" meant something like low energy. Kennedy strongly condemned the study and proposed new regulations for medical experimentation.
In April 1973 , the investigatory panel that had been commissioned when the Tuskegee story broke finally issued its report, which did not prove to be very useful. Moreover, for some reason this panel had met behind closed doors, and thus reporters had not been able to cover it.22
On July 23, 1973, Fred Gray, representing some of the Tuskegee subjects, filed a class-action suit against the federal government. Gray, a former Alabama legislator (in 1970, he had become the first African American Democrat elected in Alabama since Reconstruction), had been threatening to sue for compensation since Heller's story first broke, hoping for a settlement. He presented the suit as an issue of race, suing only the federal government and omitting the Tuskegee Institute, Rivers, the Tuskegee hospitals, and the Macon County Medical Society.
Ev~ntually, the Justice Department decided that it couldn't win the suit in federal court, since the trail would have been held in nearby Montgomery, in the court of Frank Johnson, a liberal Alabama judge who had desegregated southern schools and upgraded mental institutions. Therefore, in December 1974 the government settled out of court.
According to the settlement, "living syphilitics" (subjects alive on July 23, 1973) received $37,500 each; "heirs of deceased syphilitics," $15,000 (since
some children might have congenital syphilis); "living controls," $16,000; heirs of "deceased controls," $5,000. (Controls and their descendants were compensated because they had been prevented from getting antibiotics during the years of the study.) Also, the federal government agreed to provide free lifetime medical care for Tuskegee subjects, their wives, and their children. By September 1988, the government had paid $7.5 million for medical care for Tuskegee subjects. At that time, 21 of the original syphilitic
subjects were still alive-each of whom had had syphilis for at least 57 years?3 In addition, 41 wives and 19 children had evidence of syphilis and were receiving free medical care.
By the time this settlement was reached, more than 18 months had passed since Jean Heller's first story, and the Tuskegee issue was no longer front-page news: even the New York Times was giving it only an occasional short paragraph or two on inside pages. The

issue was, after all, complicated; ethical standards had changed over the long course of the Tuskegee research; and, as noted above, the special panel commissioned to evaluate the study had met in secret. The public, therefore, had more or less forgotten about the Tuskegee study.
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